Pseudooutbreak of Cedecea lapagei bacteremia in emergency room  by Choi, W.S. et al.
trac
p
r
t
a
F
r
e
P
i
c
1
w
t
a
a
M
a
T
b
i
o
l
i
(
t
t
t
p
a
a
w
s
n
e
s
d
5
P
g
W
H
l
h
o
b
d
w14th International Congress on Infectious Diseases (ICID) Abs
Conclusion: The presence of SIRS when blood culture was
done could be a prognostic marker in patients with blood-
stream infection.
doi:10.1016/j.ijid.2010.02.2075
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Risk factors for central venous catheter-related infections
in cardiac unit of tertiary care hospital in northern India
R. Kumar ∗, B. Kajla, D. Kaur, G.S. Wander
Dayanand Medical College & Hospital, 141001, Punjab, India
Background: The need for therapy and nutrition of
severely ill patients has led to ever increasing use of
indwelling central intravascular catheters. Intravascular
catheters are indispensable in modern-day medical prac-
tice, particularly in intensive care units (ICUs). This study
estimated the incidence and risk factors of central venous
catheter related infections.
Methods: During a 18-month period, a total of 150
patients who underwent central venous catheterization
were enrolled. Catheters (n = 150) were cultured semiquan-
titatively and blood cultures done simultaneously. Isolates
obtained were identiﬁed and the risk factors were analyzed
statistically.
Results: The rate of catheter related bloodstream infec-
tion was 3/1000 catheter days. On multivariate analysis,
fever was found to be independent predictor of CRBSI.
The rate of CVC colonization was 54.01/1000 catheter
days. On univariate analysis, statistically signiﬁcant corre-
lation was found with duration of catheterization, raised
total leukocyte count and fever on day of removal of
catheter. On multivariate analysis co-morbid state such
as Diabetes mellitus and Hypertension, raised TLC and
fever on the day of removal of catheter were found to be
independent predictors of CVC colonization. The organ-
isms isolated were Staphylococcus aureus, Pseudomonas
aeruginosa, Klebsiella pneumoniae, Non Haemolytic
Streptococci, E.coli, Acinetobacter baumannii, Candida
spp., Staphylococcus epidermidis and Stenotrophomonas
maltophila.
Conclusion: Despite their potential preventability,
catheter-related infections still impose a substantial bur-
den on critically ill patients. Recent studies have brought
better understanding of the risk factors for intravascular
catheter infections and have clariﬁed preventive infection
control strategies.
doi:10.1016/j.ijid.2010.02.2076
56.038
Success in stopping transmission of enterococci in a Brazil-
ian public teaching hospital
F. Rossini ∗, R. Fagnani, M. Leichsenring, L. Cardoso, M.L.
Moretti, P. TrabassoUNICAMP, Campinas, Brazil
Background: Vancomycin-resistant enterococci (VRE) are
a major problem in many hospitals mainly because of their
capability to colonize or cause disease among high risk
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atients in addition to their ability to contaminate the envi-
onment.
Objective: To describe an outbreak of VRE in a Brazilian
eaching hospital and evaluate the impact of educational
nd engineering measures in its control.
Methods: We conducted a retrospective study from
ebruary 2008 to January 2009. Medical reports were
eviewed in respect of demographic data, underlying dis-
ases, comorbidities, risk factors, wards, and length of stay.
rimary outcomes were if the patient was colonized or
nfected and death. Differences between the variables were
onsidered signiﬁcant when p < 0.05.
Results: There were 150 patients with isolation of VRE,
39 (93%) of them in rectal swab. The 11 (7%) left patients
ere infected in blood (n = 4), ascitic liquid (n = 2), cen-
ral venous catheter (n = 2), and in pleural effusion, urine
nd wound infection (n = 1 each). There were 94 (63%) men
nd the median age was 50 yrs-old. The main wards were
edical, Onco-Hematology, Trauma, Clinical Emergency
nd Gastroenterology, corresponding of 73% of patients.
here were no differences between patients in respect of
eing colonized or infected according sex, age, underly-
ng disease and comorbidities. Patients with infection were
bserved more frequently among those in mechanical venti-
ation (p = 0,013), with central venous catheter (p = 0.043),
ndwelling urinary catheter (p = 0.049) or surgical drains
p = 0.049). Death was more frequent among infected (73%)
han in colonized (17%) patients (p < 0.001). An informa-
ive campaign was carried out, comprising of lectures for
he healthcare professionals and distribution of leaﬂets for
atients. Environmental cleaning was reinforced, and gel
lcohol dispensers were widely distributed in all hospital
reas. Isolation precautions for VRE and restriction to visits
ere implemented. The ongoing monitoring of the outbreak
hows a signiﬁcant decrease in the number of cases, with 25
ew cases in 8 months.
Conclusion: Educational measures and reinforcement of
nvironmental cleaning were effective for deterring the dis-
emination of VRE.
oi:10.1016/j.ijid.2010.02.2077
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seudooutbreak of Cedecea lapagei bacteremia in emer-
ency room
.S. Choi ∗, Y.K. Youn, Y.M. Jo, J.Y. Kim, M.J. Kim, W.J. Kim,
.J. Cheong, J.-W. Sohn, J.Y. Song, D.W. Park
Korea University College of Medicine, Seoul, Korea, Repub-
ic of
Background: Cedecea lapagei is a very rare pathogen for
uman infection. There was only one report of prior isolation
f C. lapagei from blood. We experienced a pesudoout-
reak of C. lapagei bacteremia in emergency room (ER). We
escribed the outbreak and outbreak investigation, along
ith performing genetic analysis of the isolated bacteria.
Methods: From September 28 to November 5, 2009, 19lood samples, which were collected from 11 patients in
R, were positive for C. lapagei. The 19 isolates showed
imilar antibiogram. The isolates were genotyped by pulsed-
eld gel electrophoresis (PFGE). We performed case-control
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tudy to identify risk factors of the outbreak. Environmental
urveillance culture was performed to determine the source
f the outbreak.
Results: The case patients had been diagnosed with
arious different types of diseases at the time of the admis-
ion to ER. There was no inﬂuence in the clinical course
f the patients even though proper antibiotics were not
dministered for C. lapagei. The PFGE results showed an
ndistinguishable pattern. In the results of case-control
tudy, the case patients were older than the control patients
51.27± 23.31 years vs. 27.22± 28.54 years, P = o.oo7). The
ase patients had more drugs injected intravenously dur-
ng staying in the ER than control patients (1.64± 1.57
s. 0.38± 0.81, p < 0.001). The blood sampling of the case
atients were performed by seven different interns. There
ere no signiﬁcant differences in sex, chronic underlying
iseases, use of a nebulizer, O2 supply, wound dressing, total
arenteral nutrition, urinary catheter, central catheter,
asogastric tube, length of stay in ER before performing
lood culture, and the area of the patients’ staying in the
R. Among 73 environmental samples, there was no sam-
le positive for C. lapagei. After the outbreak, the infection
ontrol unit instituted infection control measures including
septic techniques, and no more outbreak of C. lapagei has
een documented for one month in the ER.
Conclusion: We suggested that multiple manipulations
uch as intravenous injection might be a risk factor of a pseu-
ooutbreak and aseptic technique should be emphasized for
reventing contamination.
oi:10.1016/j.ijid.2010.02.2078
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Table 1 Development of bloodstream infections subsequent to is
cancer patients with indwelling Hickman Catheters.
Microorganisms Subsequent BSI/ isolated positive
HC-drawn blood culture (%)
Gram-positive organisms 2/58 (3)
CNS 0/29 (0)
Enterococcus 1/10 (10)
Corynebacterium 0/5 (0)
Bacillus 0/4 (0)
Viridans strep 0/3 (0)
S aureus 1/2 (50)
Leuconostoc 0/2 (0)
Other g(+) cocci 0/3 (0)
Gram-negative organisms 4/42 (10)
E coli 0/10 (0)
Klebsiella spp 0/8 (0)
P aeruginosa 0/6 (0)
Acinetobacter 2/5 (40)
Enterobacter 1/5 (20)
S maltophilia 1/4 (25)
B cepacia 0/2 (0)
Other g(−) rods 0/2 (0)
Candida 2/4 (50)
Polymicrobial 1/8 (13)
Total 9/112 (8)ternational Congress on Infectious Diseases (ICID) Abstracts
evelopment of subsequent bloodstream infections in
atients with positive catheter-drawn blood culture
esults and negative peripheral blood culture results
.-H. Park, S.-H. Kim, O.-H. Cho, Y.P. Chong, S.-O. Lee, S.-
. Choi, Y.S. Kim, J.H. Woo ∗
Asan Medical Center, University of Ulsan College of
edicine, Seoul, Korea, Republic of
Background: There are limited data on incidence of
evelopment of subsequent bloodstream infection (BSI) and
ffect of systemic antibiotic therapy in patients who positive
atheter-drawn blood culture results and negative periph-
ral blood culture results.
Methods: We retrospectively evaluated all paired blood
ultures from adult patients with indwelling Hickman
atheters (HC) on the hematology-oncology ward of a
ertiary care hospital over a 12-year period. A positive HC-
rawn blood culture as a case in which a paired blood culture
as done and HC-drawn blood culture revealed any organ-
sm and all peripheral blood culture revealed no organism.
ubsequent BSI was deﬁned as a case with development of
acteremia or fungemia caused by same organism between
and 28 days after initial positive blood culture.
Results: One hundred and twelve episodes from 103
atients with HC met the criteria of isolated positive HC-
rawn blood culture. Nine (8.0%, 95% CI 3.0% to 13.1%) of
he 112 episodes developed subsequent BSI within 28 days.
he detailed data are shown in Table 1. There was more
requent occurrence of subsequent candidemia (50%, 2 of 4)
han that of subsequent bacteremia (6%, 7 of 108) (P = .03).
olated positive catheter-drawn blood cultures in Hematologic
Subsequent BSI/Isolated positive
HC-drawn blood culture (%)
P
Appropriate empiric
therapy
Inappropriate
empiric therapy
1/39 (3) 1/19 (0) 1.00
0/18 (0) 0/11 (0) . . .
0/5 (0) 1/5 (25) . . .
0/4 (0) 0/1 (0) . . .
0/3 (0) 0/1 (0) . . .
0/2 (0) 0/1 (0) . . .
1/2 (50) 0/0 . . .
0/2 (0) 0/0 . . .
0/3 (0) 0/0 . . .
1/33 (3) 3/9 (33) 0.03
0/10 (0) 0/0 . . .
0/8 (0) 0/0 . . .
0/5 (0) 0/1 (0) . . .
1/4 (25) 1/1 (100) . . .
0/4 (0) 1/1 (100) . . .
0/1 (0) 1/3 (33) . . .
0/0 0/2 (0) . . .
0/1 (0) 0/1 (0) . . .
0/3 (0) 2/2 (100) 0.33
0/6 (0) 1/2 (50) 1.00
3/82 (4) 6/30 (21) 0.01
